Domestic violence screening rates in a community health center urgent care clinic.
We describe the screening rates obtained in the first year of implementation of a universal domestic violence screening protocol by nurses in the urgent care clinic of a Canadian community health center. Rates were calculated using data extracted from electronic patient health records, and a random patient chart pull. Qualitative methods provided additional information. Screening rates were considerably higher and were maintained longer than those recorded in similar settings reported in the literature. Leadership, including monitoring of documentation rates, was key to maintaining higher than average rates. Asking all patients in urgent care settings about domestic violence may improve overall screening rates and play an important role in public education.